We present an unusual case of a melanocytoma of the optic disc that showed documented progressive growth over a period of six years. It reached the largest size of any reported optic nerve melanocytoma and the eye was enucleated because of the possibility of malignant degeneration. Optic nerve melanocytomas are locally invasive but are not known to undergo transformation into malignant melanoma. Follow-up should remain the primary approach in the management of patients with optic nerve melanocytomas, as previously advocated by Zimmerman.
The management of melanocytomas of the optic disc has changed over the past two decades from enucleation to simple serial observation. Before the pioneering work of Zimmerman,' deeply pigmented lesions of the optic nerve were considered to be primary malignant melanomas of the optic disc. 5 Loewenstein suggested that such lesions may represent malignant transformation in a naevus of the optic nerve. 6 DeVeer reviewed the literature related to malignant melanoma of the optic nerve and doubted the existence of a primary malignant melanoma of the disc, as most of the reported lesions showed a peripapillary origin.7 Seven years later DeVeer examined an eye enucleated for a so-called malignant melanoma of the optic nerve. The cells did not appear to be anaplastic, and he concluded that this lesion is benign despite its infiltration into the retina and the optic nerve. 8 As a result of a large clinical and histopathological study of such lesions with long-term follow-up Zimmerman established the entity of 'melanocytomas', choosing this term in part to indicate the benign Correspondence to A Mansour, MD, Ophthalmology-UTMB, Galveston, Texas 77550, USA.
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behaviour of the darkly pigmented tumour of the optic disc." Subsequently Cogan coined the term 4magnocellular nevus" and Reese the term 'benign melanoma' to describe the same lesion. 18 Melanocytomas are now thought to be predominantly stable lesions with no malignant potential."I We present the first clinicopathological study of an optic nerve melanocytoma with prominent growth that led to enucleation of the eye because of suspected malignant transformation. This case along with a review of the literature helps to establish the point that there is no documented case of malignant change in optic nerve melanocytomas, and that growth in these tumours reflects simply their locally invasive behaviour.
Case report
The patient was a 42-year-old fair-complexioned Causasian man who presented for routine physical examination in February 1968. The physical examination gave essentially negative results except for mild systemic hypertension and a pigmented right optic disc. In April 1968 he presented to his local ophthalmologist with the complaint of sensitivity to light in the right eye. An eye examination revealed 20/20 vision bilaterally, enlarged right blind spot, and a pigmented lesion over the right optic disc. An examination in May 1968 gave unchanged results, but it was the impression of the ophthalmologist that the lesion grew in size in June 1968 ( Fig. 1-1) .
In August 1968 the patient was referred to the Walter Reed Army Medical Center for examination. The lesion was jet black in colour, with feathery edges, covering half the disc and extending inferiorly and nasally over the peripapillary retina. Two senior consultants agreed on the diagnosis of optic disc melanocytoma and recommended periodic observation. At follow-up in June of 1970 there was enlargement of both the pigmented lesion and the visual field defect ( Fig. 1-2) . Vision was 20/20-1 in the right eye. During subsequent visits in June 1971 ( Fig. 1-3 ) and June 1972 ( Fig. 1-4) In February 1973 the vision was 20/20-2, with the optic disc becoming almost totally obscured by the pigmented lesion. Fluorescein angiography revealed blockage of fluorescence of both the choroidal and retinal vasculatures by the mass, with absence of leakage around the mass. In September 1973 ( Fig.  1-6 ) the patient presented with decreased vision and floaters in the right eye. Vision in the right eye was 20/40+2. There was a mild afferent pupillary defect. Dispersed brown and black pigments were noted in the vitreous cavity, with layering along the inferior surface of the posterior lens capsule. The tumour had increased in its anteroposterior thickness. There was further encroachment of the field defect on fixation.
In April 1974 the patient reported a drastic decrease in vision. Vision was 20/100-1, and the enlarging scotoma had covered fixation by visual field testing. The lesion had enlarged, and exudates were observed in the macula. No dye leakage was noted on fluorescein angiography. Because Fig. 2B the sclera revealed no evidence of pigmentation.
The globe was opened horizontally through the optic nerve, revealing a heavily pigmented tumour covering the optic disc and measuring 7 mm in greatest horizontal dimension. The tumour was raised by a coagulated subretinal exudate. Yellowish intraretinal exudates were present along the temporal edge of the tumour. Pigmented deposits were present in the subretinal space at the temporal edge of the optic disc. Very little tumour was seen deep in the optic nerve head except for a small patch of intense pigmentation behind the lamina cribrosa nasally. The vitreous was detached posteriorly and contained large pigmentary deposits. Moderate pigmentation and thickening of the nasal peripapillary choroid was noted. The pigmented tumour had spread into the bulging juxtapapillary retina inferiorly and superiorly. Two patches of superficial retinal haemorrhages were noted superiorly.
On microscopic examination (Figs. 2A, B Transmission electron microscopic findings have been reported previously. 12 The final pathological diagnosis was melanocytoma of the optic nerve head.
Discussion
Several features in our case are typical of an optic nerve melanocytoma. They include the jet black colouration, the feathery edges, the origin from the optic disc as noted on initial presentation, the relatively well preserved vision and visual fields for a long period of follow-up, and the findings on ultrasonography and fluorescein angiography. Unusual features include the relatively very large size of the mass, its growth pattern, infiltration of the macular region, the presence of retinal haemorrhages, and the formation of a preretinal pigmented plaque.
Melanocytomas of the optic nerve have been characterised as stable or slowly growing lesions."I A total of 38 cases followed up for five years or more showed no evidence of growth3 3I'l and no evidence of metastasis following enucleation. 
